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COVER LETTER

TO: Registration Section
Division of Corporations

THE HUMAN RESOURCE CONSORTIUM. L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Auorney J. Walter M¢Crory

Nanw of Person

J. Walwer McCrory, PLAL

Firm/Company

1900 S.E. 13th Street

Address

Fort Lauderdale. FI. 33316

City/State and Zip Code

WINCCronvE@ywmpa.com

E-mail address: (10 be used for Tuture annual report nonfication)

For further information concerning this matter, please call:

). Walter McCrory 054 2061-1787
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303

Enclosed is u check for the following amount:

Please make check payvable to; FLORITXA DEPARTMENT OF STATE

L1 §125.00 Filing Fee B/Sl_’a(J.UO Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6530002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
THE HUMAN RESOURCE CONSORTIUM, 1L.1..C.

{Wame of Foretgn Limited Liability Company. must include ~Limited Liabiluy Company™ "LL.C." or "LLC.Y

1

{1 nanwe unasaslable. enier alternzie paine adopred for the purpase of irmamsacting business in Florida, The alternate nane must include ~Limited Liability Company.” “1.1L.C." or "LLC.™)

Connecticut 842323406

[ L]

uitsdicnion under the Taw of which farcign limied TiabiTiy company o organized)

{FL:I nunber, it applicanic)

4.
(T3ate Tiest transacted business i Flonda, if prior 1o registratian. )
(See sevisons MIS.0904 & 605.0005, F.S. wr determine penaity lability )
9308 Vista Del Lago B 9308 Vista Del Lago B
3

6.

{Street Address ol Princapal Ofice}

(Mailing Adldress)

Boca Ratan Boca Raton

Florida 33428 Florida 33428

—
c=
7. Name and street address of Florida registered agent: (P.O. Bux NOT accepiable) i
=
}. Walter McCrory p—
o
Name:
1900 S.E. 15th Street =
Office Address: =
o
Fort Lauderdale 33316 ¥}

. Florida
(City) (£ip coder

Registered agent’s acceptance:
Having been named as regiseered agenr and to accept service of process for the above stated limited liability company ar the place
designated in this upplication, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agemt.

=)

{Ruegistered agent’s signature)



8, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Regan MacBain Traub. OManager Name:
& Member Address: 9308 Visia Del Lag}B OMember Address:
Oauthorized Boca Raton. F. 33428 OAuthorized
Person Person
2 Other COOther £3Other DOOther,
IMeanager Name: CIManager Name:
OMember Address: CIMember Address:
[ Authorized DOlAuthonized
Person Person
CiOther OOther COther COther
CiManager Name: [IManager Name;
COMember Address: CMember Address:
O Authorized O Authorized
Person Person
TlOther ' COOther DCther TOther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

4. Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with.section 605,8203 (1) {b), Florida Statutes. | am aware thal any falsc information
submitted in a document o the Deparument of sti thi felony as provj ins.Bl7.155, F.8.

YL
't// mewm

Regan MacBain Traub

£

Typad or prinzed name of signee




Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legai Existence Certificate

Date Issued: Monday, August 05, 2024 8:23 AM

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby ceriify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name THE HUMAN RESOURCE CONSORTIUM, L.L.C.
Business ALEI US-CT.BER:0513458
Formation Date 03/21/1995
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Secretary of the State

Business ALEl: US-CT.BER:0513458 Certificate Number: C-00138648
Note: To verify this certificate, visit Business.ct.gov
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